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ABSTRACT Objective: To investigate the quality of life in patients with schizophrenia, and analyze the relationship between quality
of life and cognitive function and social support. Methods: 225 schizophrenic patients who were admitted to our hospital from January
2019 to October 2020 were included in the case group. 200 healthy volunteers were recruited as control group. The quality of life, social
support score and cognitive function of the two groups were compared. The influencing factors of the quality of life of hospitalized
patients with schizophrenia were analyzed by univariate and multivariate logistic regression analysis. Pearson correlation analysis was
used to analyze the relationship between quality of life and cognitive function and social support in hospitalized patients with schizophre-
nia. Results: The scores of health status questionnaire (SF-36) and social support rating scale (SSRS) in the case group were lower than
those in the control group (P<0.05). Wisconsin Card Sorting Test (WCST) showed that the number of wrong answers in the case group
was higher than that in the control group, and the number of correct answers was lower than that in the control group (P<0.05). Stroop
Color word test showed that the number of positive answers in the case group was lower than that in the control group, and the number of
errors was higher than that in the control group (P<0.05). Pearson correlation analysis showed that SF-36 score was positively correlated
with SSRS score(P<0.05). The quality of life of patients with schizophrenia was related to education level, gender, age, course of disease,
drug treatment and length of stay(P<0.05). Multivariate logistic regression analysis showed that, age, course of disease, length of hospital
stay and drug treatment were the risk factors affecting the quality of life of inpatients with schizophrenia (P<0.05). Conclusion: The quality
of life of hospitalized schizophrenic patients is lower than that of healthy people. The main factors affecting the quality of life include
social support, age, course of disease, length of hospital stay and drug treatment.
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Table 1 Comparison of quality of life and social support scores between the two groups(xt s, score )

Groups n SF-36 SSRS
Control group 200 87.22+ 5.19 84.67+ 6.36
Case group 225 61.25+ 7.26 57.13+ 8.39

t 41.948 37.766

P 0.000 0.000
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Table 2 Comparison of cognitive function between the two groups(xt )

WCST Stroop
Groups
Wrong answers Correct answer Correct number Errors number
Control group(n=200) 78.22+ 7.73 59.32% 6.41 37.92+ 5.93 38.28+ 5.86
Case group(n=225) 89.17% 7.64 37.58%+ 7.53 19.83+ 6.87 56.67+ 6.72
t 14.666 31.842 28.883 29.894
P 0.000 0.000 0.000 0.000
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Table 3 Analysis of the relationship between quality of life and cognitive function and social support in hospitalized patients with schizophrenia

SF-36
Projects
R P

SSRS 0.472 0.000

The number of wrong answers in the WCST test 0.172 0.163

The number of correct answers in the WCST test 0.098 0.276

The number of correct answers in the stroop color words test 0.271 0.102
The number of wrong answers in the stroop color words test 0.152 0.149
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Table 4 Single factor analysis of influencing factors of quality of life in hospitalized patients with schizophrenia

Factors n=219 SF-36 t P
Age(year)

18~40 97 67.83% 5.61 12.591 0.000

41~60 81 61.29+ 6.78

61~80 41 45.60+ 5.37

Gender

Male 112 67.58+ 5.29 9.356 0.000

Female 107 54.62+ 4.62

Degree of education

Primary school and below 109 57.92% 6.58 8.615 0.000
Junior high school 65 62.81+ 5.33
Junior college or above 45 67.06% 6.26

Living conditions
Living alone 82 60.74+ 5.13 0.369 0.152
Living with family 137 61.56x 6.36

Marital status

Unmarried 78 61.39%+ 5.14 0.482 0.107
Married 46 62.82+ 4.93
Divorce 69 60.74+ 5.24

Widowed 26 59.41% 6.31
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Course of disease( year )

<5 61 66.73+ 7.12 13.408 0.000
5~10 79 61.94+ 6.28
>10 79 56.33+ 5.26
Length of stay(d)
<20 58 67.95+ 6.31 14.527 0.000
20~40 76 62.38+ 5.24
>40 85 55.67+ 5.47
Drug treatment
Traditional drugs 48 67.02+ 0.71 19.824 0.000
Clozapine 104 62.49+ 0.65
Other new drugs 67 50.47+ 0.68
RS ERBHSREBREEFTREYMERNS BRI
Table 5 Multivariate analysis of factors influencing quality of life in hospitalized schizophrenic patients
Variable B Wald x* P OR 95%CI
Age 2.156 6.723 0.356 0.002 7.096 3.285~7.856
Course of disease 2.672 7.261 0.345 0.001 5.173 2.539~6.176
Length of stay 2.348 9.457 0.362 0.000 4.829 2.146~6.138
Drug treatment 2.846 6.136 0.353 0.004 4.134 3.267~5.518
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